Registration Form: In-Service Training

Vermont Criminal Justice Training Council
Vermont Police Academy
317 Academy Road, Pittsford, VT 05763
Tel: (802) 483-6228 Fax: (802) 483-2343
www.vcjtc.vermont.gov
Please Print Information:

Course Name: Date: Time:

Registrantis: Commuting: OR  Overnight:

Registrant’s Name: Last 4 Digits of SSN:
Last First M.I.

Registrant’s Email: Registrant’s Phone #:

If this registrant is being sponsored, agency head, or designee, complete this section and sign below.
If this registrant is not being sponsored by an agency, skip this section, and sign below.

Sponsoring Agency: Agency Contact:

Contact’'s Email: Contact’s Phone #:

The undersigned individual or entity hereby agrees to defend, indemnify and hold harmless the Vermont Criminal Justice
Training Council and the State of Vermont and all of its agencies, departments, divisions, offices, officers, employees and
agents (“State™) against all claims or suits arising in whole or in part from any of the undersigned’s acts or omissions during
the undersigned’s participation in any program, activity or other event offered, sponsored or authorized by, or in any way
associated with, the Vermont Criminal Justice Training Council at the Vermont Police Academy or any other location. The
undersigned further agrees that undersigned shall have no cause of action against the State for any damage, injury or loss to
person or property from any cause whatsoever associated with the undersigned’s participation in any program, activity or other
event offered, sponsored or authorized by, or in any way associated with, the Vermont Criminal Justice Training Council at the
Vermont Police Academy or any other location. Notwithstanding the above, this provision shall be void in the event the
undersigned is a State of Vermont governmental employee acting in his/her official capacity or a State of Vermont
governmental agency.

Signature Date

48 hour cancellation notice IS required if you are unable to attend this training. Failure to notify
will result in you or your agency being billed, if applicable, for this course.

VCJTC, Registration In-Service Training, 9/13, 1/14
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